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uct. A 30 MHz, focused transducer is incorporated in the body of the rotat-
ing cutter. Because of the relatively large aperture of the transducer (0.040").
resolution and penetration are superior to stand-alone IVUS catheters. In or-
der to provide maximum rotational stability for imaging, a fixed-wire catheter
configuration has been selected for initial production. The GTO" shaft de-
sign has been adopted for torque control.
11 GDCA catheters, 8 with standard (3.25 mm) balloons and 3 with graft
(4.5 mm) balloons, were tested in 4 normal farm pigs and 3 pigs with in-
jury models of coronary stenosis. All catheters were able to be selectively
directed into the target vesseillesion with good torque control. High resolu-
tion of the images allowed the clear demonstration of intima, venous struc-
tures, pericardium and myocardium. With balloon inflations the adequacy of
engagement of the arterial wall by the cutter was directly visualized.
In vitro testing using fresh porcine aorta compared the cutting ability of
the combined device to the standard GTO. The weights of single cuts were
not significantly different at 10 psi (5.8 mg vs 6.2 mg). and 30 psi (7.9 mg vs
8.1 mg). To fill the nose cone of the GDCA 6.4 cuts were required compared
to 5.8 for the GTO (p = ns). The weights of tissue from the filled nose cones
were not significantly different (26.5 gm vs 20.5 gm).
Summary: High resolution ultrasound imaging has been combined with a
directional atherectomy catheter in a configuration suitable for clinical trials.
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1761-21 Prognostic Value of Creatinine Kinase Elevation
Following Elective Coronary Artery Interventions
Jason T. Tauke, Thomas Q. Kong, Sheridan N. Meyers, Gopal Srinivasan, Paulette
R. Niemys~i, Michele A. Parker, Charles J. Davidson. Northwestern University
Medical School, Chicago IL
Long term prognosis was evaluated in 250 consecutive pts (age 62 ± 12
years, 70% male) who developed creatinine kinase (CK) elevation follow-
ing elective coronary artery interventions (balloon PTCA, directional coronary
atherectomy, TEC atherectomy, and excimer laser). CK levels were obtained
in all pts every 6 hours for at least 24 hours after PTCA. Median follow up
was 2.5 yrs. (0.8, 43) and was obtained in 211 (85%) pts.
Results: Cardiac death occurred in 26/211 (12%) pts at 1.2 ± 1.3 years after
intervention (range 0.0-4.0 years). Univariate predictors of cardiac death in-
clude peak total CK (p < 0.0008), age (p < 0.01), prior coronary artery bypass
surgery (p < 0.04), and Q wave myocardial infarction after PTCA (p < 0.04).
There were no differences in cardiac death rates between devices. Multivari-
ate predictors of cardiac death were peak total CK (p < 0.0004) and age (p <
0.01). Actuarial survival was related to the degree of CK elevation as shown
below:
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\761-3\ Interventlonal Treatment of "Insignificant" Stenoses
Kenneth G. Lehmann, David P. Foley, Rein Melkert, Patrick W. Serruys.
Thoraxcente" Rotterdam, Netherlands; University of Washington, Seattle, WA
Traditionally, coronary lesions with <50% diameter stenosis are consid-
ered clinically insignificant. However, these lesions often initiate acute coro-
nary thrombosis and infarction. Moreover, they are regularly if unintentional
treated when interventionalists "clean up" a diffusely diseased vessel. To
investigate this issue, quantitative analysis was applied to 3,799 discrete
stenosis undergoing PTCA at multiple centers. Of these, 668 (17.9%) pos-
sessed a pre-procedural diameter stenosis of <50%. These lesions were
further subgrouped by terciles (:;:42%, 42-47%, >47%). Compared to diam-
eter stenoses ::::50%, these lesions were significantly more eccentric (p <
0.0001 l, shorter (p < 0.0001 l, located in the LAD (p = 0.0003), and asso-
ciated with multilesion PTCA (p < 0.0001). The therapeutic approach cho-
sen involved larger balloons (balloon/artery ratio = 1.21 vs 1.10, P < 0.0001)
but was accompanied by shorter inflation times (264 sec vs 320 sec, p <
0.0001). Although the acute improvement in MLD was less (0.39 vs 0.81 mm,
Conclusions: CK elevation following elective PTCA is associated with an
increased risk of cardiac death at long term follow up. The degree of CK
elevation and age are independent predictors of late cardiac death.
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Shunichi Miyazaki, Koichi Nakao, Akira Itoh, Satoshi Daikoku, Yusuke Yamamoto,
Hiroshi Nonogi. National Cardiovascular Center, Osaka, Japan
Although low residual stenosis decreases Occurrence of restenosis within
343 months. its influence on long term prognosis remains unknown. There-
fore, 595 consecutive patients with successful elective balloon coronary an-
gioplasty (PTCA) for de novo lesions were divided into 3 groups according
to the percent diameter stenosis (DS) immediately after PTCA. They were
group A = DS < 15% (n = 129), group B = 15% ~ DS ~ 35% (n = 356).
and group C = 35% < DS < 50% (n = 105). Background of each group was
not statistically different in terms of age, history of myocardial infarction (MI),
ejection fraction, distribution of both number of diseased vessels and target
vessels and risk factors such as hypertension, hyperlipidemia and diabetes
mellitus. End points of observation were 1) cardiac death (sudden death, fatal
acute MI and death due to heart failure). 2) non cardiac death, and 3) cardiac
event (acute MI and coronary bypass surgery). Kaplan-Meier survival analysis
showed significant difference among 3 groups. Moreover, event free survival
curve seems to be dependent on the residual stenosis (Figure). Multivariate
analysis using Cox proportional hazard regression model identified that age,
ejection fraction and residual stenosis were the independent determinants
for the long term prognosis.
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Conclusion: Lower residual stenosis immediately after PTCA is beneficial
not only for preventing early oCcurrence of restenosis but also for long term
prognosis.
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